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Traumatic Rupture of the Spleen

Dr. A. Murat Willis, Richmond, Va. : The four cases
that I report presented the following points in common : They
were all in males ; there had been a blow on the left side of
the body in the splenic region; secondary anemia and leuko-
cytosis were present; there was no external evidence of
injury about the body; there were rigidity and tenderness of
the abdomen; all had shock following splenectomy; all the
spleens were practically normal in size with short pedicles
and without any history of previous disease of the organ.
Three of the four patients had agonizing pain in the left
shoulder, which was promptly relieved by splenectomy. In
two of the cases a marked increased leukocytosis persisted
after the operation over a period of from two to four weeks.
Three patients had satisfactory convalescence. One died
eight days after operation. The fatal case showed a con¬

tinuous fall in hemoglobin and a decreasing leukocyte count.
In the first two cases, operation was followed by direct trans¬
fusion with apparently good results.

DISCUSSION

Dr. Edward H. Ochsner, Chicago: Is the difference in.the
reaction to operation by patients and dogs explained by the
presence of supernumerary spleens in the cases with favorable
outcome? Many patients have an immunity, so that they, too,
survive a splenectomy. I believe that a little spleen tissue is
absolutely essential to life.

Dr. F. G. Du Böse, Selma, Ala. : I should like to ask Dr.
Willis if there was any enlargement of the lymph glands in
his cases. I saw a man with a ruptured spleen who, after the
removal of his spleen, developed a general lymphadenitis ;
otherwise his blood and general condition were apparently
improved by the operation. Within a year the lymphadenitis
subsided.

Dr. A. Murat Willis, Richmond, Va. : There was no lym-
phoid enlargement in our cases. Not all of these cases reacted
alike, and what Dr. Ochsner said is along the right line.

Management of Subparietal Injuries of the Kidney
Dr. J.  . Mason, Birmingham, Ala. : I have treated three

cases of subparietal injuries to the kidney. 1. After rupture
of the right kidney from a fall from a train, death occurred
in twenty hours from hemorrhage and shock while prepara¬
tions were under way for exploration. 2. A contusion or

slight laceration of the right kidney, due to a fall from an

electric light pole, was complicated by fractured ribs, fracture
of the neck of the left femur, and fracture of the right iliac
crest. These complications prevented exploration of the kid¬
ney injury. The hematuria disappeared at the end of four
days, with clearing up of the kidney symptoms, and recovery
without operation. 3. A patient, who had sustained a rupture
of the left kidney from being knocked down by an automobile,
had hematuria, fever, pain, tenderness and a tumor over the
left kidney. The kidney was found deeply ruptured in two
directions. Nephrectomy was followed by recovery. In all
these cases the sources of the hemorrhage and the presence
of a second functionating kidney were determined by
cystoscopy.

Injuries of the Spine
Dr. Joseph Ransohoff, Cincinnati : Of sixteen cases of

injury to the cervical spine, six patients died within from
twelve hours to two weeks. In none of these cases was a

laminectomy performed. Three of these fatal cases were

attended with considerable shock. They were complicated
with fractures of the skull, a complication that is far more

frequent than is ordinarily supposed. In all of the cases, with
one exception, the paraplegia was synchronous with the receipt
of the injury. In only one case, a stab wound, causing frac¬
ture of the spinous process and body of the vertebra, did the
paraplegia come on several hours after the injury, as a result

of hemorrhage. There had been no displacement of the seg¬
ment. In the remaining cases there were for the most part
no symptoms whatever referable to the cord or nerve roots,
the result of pressure on the nerves and their branches
through the intervertebral foramina. Limitation of motion
and some pain, with a fixed deformity, were the only evi¬
dences of fracture shown by the roentgen ray. I cannot
emphasize too strongly the value of taking the picture through
the mouth. There was only one case of what seems to be a

pure dislocation, but even in this the roentgen ray showed a

slight fracture of the body. The discrepancy between the
fatal outcome and the roentgenogram was shown in many
instances, because in these the roentgenogram showed a

nearly normal spine,, evidently proving the contention that
the spontaneous reduction, the result of the handling of the
patient, often occurs. An interesting case was a shot wound,
which, without producing any fracture of the spine, caused
contraction of the cord, particularly of the pyramidal tract,
and of the gray matter in the region of the seventh cervical
and first dorsal vertebrae. The ciliospinal center was con¬

tused, and followed by the typical contraction of the pupil,
exophthalmos, and slight ptosis on the side of the injury. At
the operation the sympathetic nerve cord was found uninjured,
thereby accounting for the absence in this case of the
unilateral sweating and flushing of the face that usually
attends wounds of the cervical sympathetic nerve cord itself.

(To be continued)
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Artificial Vagina

Dr. A. W. Abbott, Minneapolis : All reported cases to date
in which the bowel is used to line the new vagina have fol¬
lowed the Baldwin method of utilizing a loop of the ileum,
except one case reported by Wallace in 1911, in which he
made use of a single limb of the sigmoid. As the diameter
of the ileum is abundant and as one side of a loop is as long
as the loop itself, I have made use of this method in one case.
The technic followed that of Baldwin in most respects, the
difference being that I used a vertical incision through the
vulva and a single leg of the ileum instead of the loop. The
advantages of using one limb of the intestinal loop instead
of both are : 1. It takes less of the bowel. 2. It requires the
closure of only one end of the utilized limb instead of both
ends of the loop. 3. A second operation to divide the septum
between the legs of the loop is unnecessary. The operation is
complete in one sitting.

The Conduct of Hospitals
Dr. R. W. Corwin, Pueblo, Colo.: I sent the following

letter to a hundred prominent physicians, surgeons and super¬
intendents associated with hospitals : "What would you sug¬
gest as the most important improvement that could be made
in the hospital of today?" About fifty replies were received,
and among the recommendations are :

The character of the staff should be improved. The number
of paid men on the staff should be increased. Incompetent
men should be excluded from operating. The doctors should
be reeducated. Doctors should practice what they preach
regarding cleanliness. There should be a professor of effi¬
ciency to teach doctors and nurses so they will not waste SO
per cent, of their time. There should be better cooperation
between the members of the staff. All members should exer¬
cise initiative. The hospital will give to the sick what the.
doctor, demands. A hospital will be just as good as the staff,
and no better.

Laboratories should be in charge of more skilful and
better paid men. The equipment should be better. There
should be development of services in clinical pathology and
oral instruction for interns. There should be chemical labora¬
tories for making and testing chemical substances used for
patients. A hospital without a scientific department is not a
hospital, but merely a sanatorium. A laboratory that conducts
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only urine and blood examinations might just as well be
abolished. A roentgen-ray department that takes only bone
pictures loses nine tenths of its opportunities. All real labora¬
tories are open the whole twenty-four hours. Hospitals should
do more teaching. The interns should receive more instruc¬
tion from the staff and in laboratories. The use of hospitals
should be limited to operators of known ability and standing.
Economy should be observed in the operating room and else¬
where. Waste space should be eliminated, decreasing labor
and expense. Economy should be practiced so that more of
the middle class may take advantage of the hospital.

In general, there should be centralization of medical govern¬
ment. The board of managers should be reeducated. There
should be a medical executive as superintendent, a trained
pathologist and anesthetist, and social service work to prevent
disease, disability and disorder. Full diagnosis should be
posted in the operating room in advance of operations. Very
much more importance should be given to sterilization. There
is no method by which we are sure that a dressing has been
sterilized. There should be more consideration of the patient ;
overworked doctors and nurses are unsympathetic; there is
too much rush at clinics. Only the highest standard should
be considered in dealing with life and death, health and dis¬
ease, usefulness and uselessness.

First consideration should be given the patient. Let it be
understood from the beginning that a hospital, whether pri¬
vate, semiprivate, general, special, emergency or war, is for
the benefit of the patient and not for the convenience of the
doctor, intern, medical student or nurse. Second considera¬
tion should be given to the site. No hospital, except an

emergency hospital, should be located in a city, where it is
dusty, dirty and noisy ; a hospital should be located where
there is plenty of room for grass, flowers and shade trees,
and opportunity for outdoor life. If a hospital is of benefit
to a medical school, let the school go to the hospital instead
of the reverse, but consider patients first. Attention should
be given to plans of hospital buildings. If a hospital be
located to the best advantage, it has been found that build¬
ings of one or two stories have advantages over those of many
stories. Construction is less expensive and for service given,
more economical to maintain. Lastly, there should be better
team work, better laboratory work, better case work, and
more scientific medical and surgical work; more authority
should be given to the superintendent ; there should be one

head, and eternal vigilance should be observed.
Epithelioma Involving the Axilla

Dr. T. F. Riggs, Pierre, S. D. : A man, aged 55, in 1906 had
a growth removed from the right side of his lower lip, and in
1914 had a growth removed from the helix ot his left ear.
In the latter part of 1915 he was operated on for a hematoma
of the left axilla following an injury to a lipoma in the post-
axillary region of that side. The lipoma had been present
about four years. Sometime after the operation an enlarge¬
ment of the lower cervical lymphatics on the left side was

noticed. Later removal of one of these involved glands
showed the presence of typical squamous cell carcinoma.
Carcinomatous involvement of the tissues of the left axilla
developed gradually, and finally an interscapulothoracic ampu¬
tation of the left shoulder was done. During this operation
an unsuspected involvement of the lymphatics in the occipital
portion of the posterior cervical triangle was found.

'
During

the dissection of the glands in this region, the patient began
to show evidences of shock. He rallied quickly and seemed
to be in fair condition, but died suddenly about two and one-

half hours after the completion of the operation. Postmortem
examination was negative throughout except for a chain of
involved glands in the anterior mediastinum, healed foci of
tuberculosis in both lungs, and a shower of fresh emboli in
the right lung. The origin of the epithelioma of the left
axilla was either a transverse metastasis from the growth in
the right lower lip, a direct metastasis from the growth in
the upper portion of the left ear, or an undiscovered focus in
the hand, arm or axilla itself. The peculiar coincidence of
frostbite as a cause of the growth, in the lip and in the ear of
this patient is of interest as a possible cause of the epithelioma.

(To be continued)

Current Medical Literature

AMERICAN
Titles marked with an asterisk (*) are abstracted below.

American Journal of Obstetrics and Diseases of
Women and Children, York, Pa.

January, 1918, 77, No. 1
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8 »Toxemias of Pregnancy and Their Treatment. A. B. Davis, New
York.—p. 62.

9 »Indications for Interference in Preeclamptic Toxemia. W. G.
Dice, Toledo.—p. 76.

10 Alcohol Drain in Septic Cases Requiring Cesarean Section, C.
L. Ill,' Newark, N. J.—p. 83.

11 »Treatment of Ectopie Gestation Based on Study of One Hundred
Cases; Report of Twelve Cases of Repeated Ectopie Pregnancies.
A. J. Rongy, New York.—p. 86.

12 End-Results of Treatment of Inoperable Uterine Cancer by Heat..
J. F. Percy, Galesburg, 111.—p. 93.

13 Retroperitoneal Hernia in Duodenojejunal Fossa; Report of
Cases. H. Grad, New York.—-p. 102.

14 Report on Two Successfully Operated Cases of Meningocele. W.
A. Norton, Savannah, Ga.—p. 169.

3. Abstracted in The Journal, Oct. 27, 1917, p. 1466.
4. Causes of Death in Childbirth.—From 1890 until July,

1917, the Lying-in Hospital, N. Y., has cared for 115,439
women. In all 101,197 actual confinements at or near term have
been conducted. In the outdoor service, in 69,081 actual con¬

finements, 218 women died, 0.31 per cent, mortality. On the
indoor service, of 23,130 regular applicants confined, 109
women died, 0.47 per cent. The predominating cause of
death was puerperal infection. There were 23 deaths from
puerperal infection among the 23,130 regular applicants con¬
fined indoor, and 59 deaths from puerperal infection among
the 69,081 outdoor confinements ; mortality of 0.95 per thou¬
sand, an 0.85 per thousand, respectively. Eclampsia accounted
for 10 deaths among the indoor regular applicants, or 0.43
per thousand confinements and for 26 deaths on the outdoor
service, or 0.37 per thousand confinements. The third most
frequent cause of death was peritonitis after the performance
of cesarean section. Thirteen deaths occurred among the
indoor regular applicants and three among the outdoor cases
referred into the hospital. Five died of placenta praevia
among the indoor regular applicants, 0.26 per thousand, and
25 among the outdoor applicants, or 0.36 per thousand. Of
ruptured uterus, there were 5 deaths indoor and 20 deaths
outdoor, or 0.26 per thousand and 0.28 per thousand. Deaths
from nephritis, broken cardiac compensation pneumonia,
shock and exhaustion from prolonged labor, and postpartum
hemorrhage rank next. Then come deaths from shock and
hemorrhage after cesarean section, tuberculosis, acute toxemia
of pregnancy without convulsions, and accidental hemor¬
rhage, in the order named. The lesser cause's, explaining
from 1 to 3 deaths each, are abdominal pregnancy, rupture
of the vaginal vault, pulmonary embolism and thrombosis,
cerebral hemorrhage, appendicitis complicating late preg¬
nancy, suicide in acute mania, carcinomatosis, brain tumor,
sarcoma of the liver, and ether and chloroform narcosis.
And, finally, about one tenth of 1 per cent, of the total number
of deaths, occurred from unknown causes ; the majority of
these being put down on the reports as due to pulmonary
embolism, but without necropsy for verification.

6. Abstracted in The Journal, Oct. 13, 1917, p. 1294.
7, 8 and 9. Abstracted in The Journal, Oct. 27, 1917, pp.

1466 and 1467.
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